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CONSIDER THESE NUMBERS:
NEARLY

6,300 

people become infected
with HIV every day—
that’s 262 every hour.

Globally, great progress has
been made against HIV.
But in countries at all income
levels, the epidemic continues to
grow among men who have sex
with men.

ONLY

34% OF INFANTS BORN TO 

HIV-positive mothers receive an HIV test
within their first two months of life,
and only 34% of children under age 15
living with HIV are on ART (as compared
with 64% of adults living with HIV).*
*Across low- and middle-income countries.

SOURCES: UNAIDS Report on the Global AIDS Epidemic (2013); Beyer et al. “Global epidemiology of HIV infection in men who have sex with men.”
Lancet 380: 367-377 (2012); UNICEF. “Towards an AIDS-free generation – Children and AIDS: Sixth stocktaking report,” (2013); WHO. “Disability
and health factsheet.” (2013).
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OF THE

35 MILLION people

living with HIV and AIDS,

3.3 MILLION are

children under age 15.

Persons with
disabilities make
up 15% of the
world’s population—
over one billion
people worldwide.

15%
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president’s message

LEADING THE WAY:
REACHING POPULATIONS
MOST IN NEED TO ACHIEVE
AN AIDS-FREE FUTURE
by Peter J. Donaldson
The world is closer than ever to achieving the
goal of an AIDS-free future. The rate of new
infections and the number of AIDS-related
deaths have declined globally. More and
more people are on treatment. All of this was
achieved in the span of a few decades—an
astounding rate of progress given the scope
of the epidemic.
Yet important populations—those most
vulnerable to HIV and those hardest to reach
with services—remain at high risk. Unless we
identify, test, and scale up effective ways to
reach everyone at risk of HIV, the epidemic
will grow more complex and harder to fight.
But harmful laws, like those recently passed
in two African countries, make the task even
more difficult. While homosexual sex was
already illegal in Nigeria, the new Same Sex
Marriage Prohibition Act bans same-sex
marriage and imposes a 14-year jail term
for offenders and a 10-year jail sentence for
anyone who supports a homosexual activity.
Uganda just passed a law that toughens
penalties for homosexual behavior, already
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illegal in that country. These laws are a
blow to public health and human rights.
The Population Council has a long history
of conducting cutting-edge research to
identify and address the HIV needs of
populations at greatest risk for HIV, and
implementing and evaluating programs
to provide them with tailored services. In
this issue of Momentum, you will learn
about some of our innovative work.
We launched the Men’s Health Network
Nigeria, the first nationwide network of
health providers focused on the needs
of men at high risk of HIV infection,
including men who have sex with men.
By training providers and tailoring
services, the network was able to
deliver appropriate health services to
nearly 100,000 men in the course of
five years (page 4).
In Ghana, Uganda, and Zambia, the
Council conducted a situation analysis
drawing attention to persons with
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disabilities who have unique vulnerabilities
that may increase their risk of HIV
infection, yet they have limited access
to prevention information, services, and
commodities (page 6).
In Addis Ababa, Ethiopia, we are
investigating whether counseling
services can help the most marginalized
adolescents avoid HIV (page 8). We are
working with rural communities in Zambia
to determine the feasibility of “community
compacts” to prevent HIV (page 10).
And we are helping advance the goal of
eliminating AIDS in children by improving
the identification of and care for HIVinfected children (page 12).

Also in this issue, Population Council
donors Drs. Jed Weissberg and Shelley
Roth share their commitment to the
Council (page 15). And you will meet Dr.
Sylvia Adebajo, the director of the Men’s
Health Network Nigeria (page 14).

With your help, the Council
conducts research and delivers
solutions that inform the scale-up
of programs that serve those most
in need, bringing us closer to an
AIDS-free future.
Thank you for your support.
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ADDRESSING
MEN’S SEXUAL
HEALTH NEEDS
PHOTO: HEATHER DARBY

THE PROBLEM Nigeria carries
the second highest burden of HIV and
AIDS in the world.* Yet many Nigerian
men at high risk for HIV—men who
have sex with men (MSM) in particular—lack access to appropriate sexual
health and prevention services. This is
in large part due to discrimination and
stigmatization that keep the population
hidden. In response, the Population
Council worked with in-country partners from 2008 to 2013 to establish
the Men’s Health Network Nigeria
(MHNN) and provide comprehensive,
male-friendly HIV services.
4

THE PROGRESS The MHNN
sought to broadly increase knowledge
and understanding of men's health
issues; boost levels of preventive behaviors; and improve the capacity of
service providers to provide critical sexual health and HIV prevention services.
Working with private- and public-sector
health providers, the MHNN employed
a social franchise model to increase
the availability of HIV counseling and
testing; STI testing and management;
and condoms and lubricants to highrisk groups, including MSM, male sex
workers, drug users, and clients of

PHOTO BY

The Men’s Health Network Nigeria
engaged beneficiaries and local
champions to provide comprehensive
HIV services to high-risk men.

female sex workers. In addition, MHNN
identified and enlisted respected members of community-based organizations
of MSM, sex workers, and drug users.
These community leaders engaged
their peers, provided HIV prevention
and referral information, and mobilized
community members to make use of the
services provided by the network.

THE IMPACT By the end of 2013,
the network had reached approximately
100,000 clients with behavior change
communications, and over 78,000 with
HIV testing and counseling services.

Additionally, researchers were able to
use service delivery data generated by
the MHNN to successfully advocate for
the inclusion of high-risk men in Nigeria’s
national and state HIV prevention plans.
Activities are underway to scale up the
program throughout the country.
Donors and Partners US Centers

for Disease Control and Prevention; UK
Department for International Development; The
Ford Foundation; The Independence Project;
African Health Project; Alliance Rights Nigeria

*Source: Joint United Nations Programme on HIV/AIDS
(UNAIDS). 2013. Global Report: UNAIDS Report on the Global
AIDS Epidemic 2013. Geneva: UNAIDS.

5

ILLUMINATING HIV RISK
AMONG PERSONS With
DISABILITIES

PHOTO: SUE EITEL/VULNERABLE POPULATIONS PROGRAM/USAID

THE PROBLEM Persons with disabilities—who total more than one billion people worldwide*—are particularly
vulnerable to HIV infection. Yet many
have limited or no access to prevention,
care, and treatment services and are
often overlooked in HIV programs.
THE PROGRESS

To identify existing HIV and sexual and reproductive
health (SRH) services for persons with
disabilities, as well as the factors affecting access to and use of services,
the Council-led, USAID-funded HIVCore
project conducted a situation analysis
across three African countries: Ghana,
Uganda, and Zambia. Transactional sex
for an exchange of gifts or services (be-
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cause of financial dependency or poverty)
is common, and persons with disabilities—especially women and girls—are particularly vulnerable to sexual abuse. Researchers found that while persons with
disabilities are sexually active, many do
not have access to condoms or know how
to use them correctly. Compounding their
risk is the lack of disability-friendly health
facilities, trained providers to work with
persons with disabilities, and the challenges persons with disabilities face in
reaching them. But perhaps the greatest
risk factor for HIV—and barrier to accessing services—is stigma. Persons with disabilities are often taunted, abused, and
questioned about their need for HIV and
SRH services—even by health providers.

The Population Council is
addressing the HIV-related needs
of persons with disabilities.

THE IMPACT

The study—one of the
first investigations of HIV risk among
people with disabilities in these countries—has created awareness at the
government level and provided crucial
evidence for future program development and evaluation. The Population
Council is seeking funding to replicate
the analysis in additional countries and
to conduct studies to obtain better estimates of the number of persons with
disabilities and the prevalence of HIV
among them. As lead Council researcher Waimar Tun points out, addressing
the HIV risk of persons with disabilities
is critical. “We can’t ignore this large
group that is at risk for HIV and doesn’t

have access to services, and still talk
about an AIDS-free generation.”
DonorS and PartneRS President’s

Emergency Plan for AIDS Relief (PEPFAR); United
States Agency for International Development
(USAID) Project SEARCH, USAID’S HIVCore project—led by the Population Council in partnership
with Futures Group, Elizabeth Glaser Pediatric
AIDS Foundation, and University of Washington;
National Union of Disabled Persons of Uganda;
Uganda National Association of the Deaf;
Mental Health Uganda; Ghana Federation of the
Disabled; Ghana Association of the Blind; Ghana
Society of the Physically Disabled; Mental Health
Society of Ghana; Ghana AIDS Commission;
Zambia Federation of Disability Organisation;
Mental Health Users Network of Zambia; Zambia
Agency for Persons with Disabilities

*Source: World Health Organization (WHO). 2013. Disability
and health factsheet. Available at: www.who.int/mediacentre/
factsheets/fs352/en/.
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IDENTIFYING AND
COUNSELING
MARGINALIZED
YOUNG PEOPLE IN
URBAN ETHIOPIA
PHOTO: NRUPA JANI

THE PROBLEM

Over the last several decades there has been a steady
increase in the number of Ethiopian
young people migrating from rural
areas to city centers. They come in
search of work and education or to
escape unwanted, early marriage and
other family conflicts. While they migrate to find new opportunities, they
also face enormous challenges. The
difficult living and working conditions
they encounter—characterized by social isolation and, at times, exploitation—can leave adolescents struggling
with anxiety and depression and may
increase their HIV risk.
8

THE PROGRESS

Population Council researchers collaborated with the
Regional Bureaus of Women, Children
and Youth Affairs to conduct the Ethiopia
Mental Health study, part of the Council’s USAID-funded HIVCore project. The
study explored whether providing counseling and other services to marginalized
adolescents would improve their responsiveness to HIV programs and activities.
The study offered individual and group
counseling; art, music, and drama; and
public events aimed at fostering selfefficacy and a more supportive community environment. As described by lead

Research conducted by the Population Council is
helping improve the mental health and well-being
of vulnerable youth in Ethiopia and may improve
their ability to access HIV prevention services.
Council researcher Sam Kalibala, “these
young people have been neglected and
underserved because they’re considered difficult to reach. These are young
people who can be of benefit to society
and they should be helped.”

THE IMPACT

This study has explored the effects of addressing mental
health on HIV vulnerability. While final
data analysis is underway now, initial
study findings have been used to shape
the design of strategies to reach young
migrants with services to reduce their
risk of HIV.

Donors and Partners President’s
Emergency Plan for AIDS Relief (PEPFAR);
United States Agency for International
Development (USAID)/Ethiopia; USAID’S
HIVCore project—a Task Order led by the
Population Council in partnership with Futures
Group, Elizabeth Glaser Pediatric AIDS
Foundation, and University of Washington;
Regional Bureaus of Women, Children and
Youth Affairs; Biruh Tesfa; Retrak Ethiopia;
OPRIFS (Organization for the Prevention,
Rehabilitation and Integration of Female Street
Children)
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MOBILIZING
COMMUNITIES
FOR HIV
PREVENTION
The Population Council is testing
innovative community-based approaches
to HIV prevention that address structural
drivers of the epidemic.

THE PROBLEM

In Zambia, where
over one million people are living with
HIV and AIDS,* high-quality, proven
interventions to address the epidemic
are urgently needed. Structural drivers
such as alcohol abuse, harmful gender
norms, and sexual and intimate partner
violence—as well as taboos and social
barriers related to how couples communicate—increase individuals’ vulnerability to HIV. Yet traditional HIV programs
have largely overlooked these factors,
often missing critical opportunities to
reduce HIV incidence and promote
healthy behaviors.
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THE PROGRESS

In response,
Population Council researchers engaged
communities in an HIV prevention strategy that targets the underlying causes
of HIV and promotes HIV prevention and
testing. The Community Mobilization
for Preventive Action (COMPACT) study
team used community “compacts” (i.e.,
agreements) between service providers
and communities to promote community
ownership and increase the effectiveness of HIV services.
The compact approach commits community leaders and community members to identify HIV prevention targets,

PHOTO © 2002 ELIZABETH
SERLEMITSOS/PHOTOSHARE

develop interventions to achieve those
targets, identify community-based
organizations (CBOs) to implement the
interventions, and measure results.
When a specific intervention achieves a
target, the implementing CBO receives a
reward in the form of community goods
—for example, one community received a
refrigerator for storing vaccines, another
received goats and chickens for incomegeneration activities.

THE IMPACT Population Council
researchers measured changes in behavior among participating communities
and are evaluating COMPACT’s feasibility

and effectiveness as an HIV prevention strategy. In a continuous effort to
expand innovative and effective community-based approaches to HIV prevention, the results from the COMPACT
study will be disseminated to district
and national HIV program managers
and policymakers throughout Zambia,
as well as globally.
Donors and Partners Project

Concern International; United States Agency
for International Development

*Source: Joint United Nations Programme on HIV/AIDS
(UNAIDS). 2013. Global Report: UNAIDS Report on the
Global AIDS Epidemic 2013. Geneva: UNAIDS.
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COMBATING
PEDIATRIC HIV
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THE PROBLEM

Every day over
600 children are infected with HIV—
the majority of them before, during,
or shortly after birth. In the absence
of early HIV testing and antiretroviral
therapy (ART), most will die before
their second birthday.* Yet, testing
among HIV-exposed infants remains
low.* Even when families choose to
test their infants and treat those
infected, adherence remains a challenge. As a result, there is great
concern that babies may develop
resistance to the antiretrovirals (ARVs)
meant to save their lives—leading to
12

treatment failure and the need to start
more costly alternative treatments.

THE PROGRESS

The Population
Council and its partners are working
to find effective ways to increase early
testing and treatment and overcome
ARV resistance among children. As
part of the Council-led, USAID-funded
HIVCore project, two studies are
planned later this year. The first, to
take place in Tanzania, will investigate
whether sending SMS reminders to
HIV-positive mothers about having their
infants tested increases HIV testing

The Population Council is testing strategies to
strengthen care for HIV-infected children worldwide.

among infants. The second will evaluate
a new approach to surveillance of drug
resistance among children by examining
the use of electronic record systems to
track early warning indicators of pediatric ARV resistance.

THE IMPACT

Finding proven strategies for getting HIV-exposed infants
tested and, if HIV infected, treated and
protected from drug resistance will help
save countless lives. These upcoming
studies will improve early diagnosis
and treatment of HIV-infected infants;
support decisionmaking related to

minimizing drug-resistant strains of HIV;
and strengthen pediatric ART programs
worldwide.
Donors and Partners President’s

Emergency Plan for AIDS Relief (PEPFAR); United
States Agency for International Development’s
HIVCore project—led by the Population Council
in partnership with Futures Group, Elizabeth
Glaser Pediatric AIDS Foundation, and University
of Washington

*Source: United Nations Children’s Fund (UNICEF). 2013.
Towards an AIDS-Free Generation – Children and AIDS: Sixth
Stocktaking Report, 2013. New York: UNICEF.
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A CONVERSATION WITH

SYLVIA ADEBAJO
POPULATION COUNCIL RESEARCHER AND
DIRECTOR, MEN’S HEALTH NETWORK NIGERIA

How did populations most in need
become the focus of your work?

What are the greatest challenges
in your work ahead?

I did not set out to focus my work on
the needs of men who have sex with
men (MSM). When I agreed to work with
MSM as part of my PhD work, I didn’t
even know what that really meant.
Then I started my research. There was
one man, a Nigerian MSM who was
living with HIV, who led me to the MSM
community. It was there that I learned
the stigma and discrimination against
MSM was so significant, and they wanted
health information and services so badly.
It was an eye opener. That was when I
knew that we needed to work with MSM,
for the sake of human rights and public
health.

The greatest challenge continues
to be stigma and discrimination,
and the intensified criminalization
of homosexual behavior in Nigeria.
The MHNN has become a safe space
where MSM can talk with health care
providers who were sensitized to their
needs. They still need that. We have to
continue.

How did you successfully
implement a network that
focuses on high-risk men in a
discriminatory environment?
The approach evolved over time. We
realized we couldn’t confront headlong
the issue of the public health problems
created by discrimination against MSM;
it would have failed. I went back to
starting with one person to lead us to
the MSM communities. From them, we
learned that if we branded the project
as only MSM, it would have endangered
the community. So we expanded to offer
services to all men. The approach that
worked came from the community.
14

The Council is brave in its work. We
pave the way, we cover the unknown
to generate evidence that liberates
and betters the lives of vulnerable
populations. Our research makes a
difference.

PROFILE

Shelley Roth and
Jed Weissberg
Council Donors

Shelley Roth and Jed Weissberg live in Fremont,
California. Dr. Roth is a retired physician and Dr.
Weissberg is the senior vice president, Hospitals, Quality
and Care Delivery Excellence at Kaiser Permanente.

WHY WE GIVE TO THE
POPULATION COUNCIL

Our support for the Population Council
stems from our work as physicians
and Jed’s role at Kaiser Permanente
overseeing quality of care and the
application of evidence to medical
practice. We approach philanthropy
thoughtfully and analytically to give to
health care-related causes.

We also know that the HIV epidemic
requires application of all known
preventive practices and proper
treatment. Hard evidence combined with
respect for local traditions and values
makes the Population Council effective in
mitigating the impact of HIV on people’s
lives and their communities.

Women’s health is an overlooked
area of medicine in the United States
and in other parts of the world where
women have difficulty accessing family
planning services. Many women still
die from illegal and unsafe abortions,
and studies have shown more women
in developing countries want and would
use family planning if they could get
it. The Population Council developed
many of the long-acting contraceptives,
including the Mirena® intrauterine system,
copper intrauterine devices (IUDs), and
the Norplant® and Jadelle® implants
that have benefited millions of women.
Studies from the Population Council
and other development organizations
demonstrate that the protection,
education, and empowerment of girls and
young women are critical to economic
success and societal stability. We support
organizations like the Population Council
because they help open up opportunities
for girls and adolescents.

We began contributing to the Population
Council after we read about its research
and use of evidence to change policies
and programs. The Council puts its
research into practice in the field, by
developing innovative interventions and
testing them by getting input from the
people they try to help. First, the research
ideas are put into practice and then,
when the Council discovers what works
best, it expands the work to other regions.
In developing countries, scarce resources
must be spent on health innovations that
work.
By giving to the Population Council, we
support research that informs countrywide policies with respect to resource
allocation and the design of effective
health delivery systems. We believe
positive change is possible, and that
the Population Council is contributing
to lasting and systemic progress vital to
development around the world.
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WITH YOUR HELP, WE CAN
CONTINUE TO WORK TOWARD
THE GOAL OF Creating an
AIDS-free future.
Support the Population Council:
popcouncil.org/supporting
Sign up for the Population Council e-mail list:
popcouncil.org (Click “Subscribe” on the homepage)
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